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THE CLASSIFICATION BY CATEGORIES 
OF CANADIAN TROOPS IN ENGLAND. 


1. It'is the duty of every Officer in the Canadian Forces to under- 
stand the system of categorization, as it forms one of the important 
parts of his duties in seeing that every man under his Command is 
made Fit for Service at the Front with the least possible delay. 
Many misunderstandings on the subject have resulted in men who 
should have been classed as Fit, not having been so classed. 


2. Categorization is the sorting of Soldiers into groups, in 
accordance with their medical fitness for Service. There are five 
groups, viz. :— 

(A) Fit for General Service. 
(B) Fit for Service Abroad (but not fit for General Service). 
(c) Fit for Service in England. 


(Dp) Temporarily Unfit for Service in Categories “‘ A,” “ B,” or 
“0,” but likely to become fit within six months. 


(E) Unfit for Service ia Categories “ A,” “ B,” or “C,” and not 
likely to become Fit within six months. 


3. Attached to this memorandum is an Appendix, showing in 
detail the Categories in which Canadian Soldiers in England will be 
classed. (This “Appendix should be studied before going further.) 

These Categories will be the only ones employed in describing the 
degree of fitness for Service of Soldiers in the Canadian Forces, 
and every Soldier will be told the Category in which he has been 
placed, and any subsequent change in his categorization. 


4, All men arriving from Canada in drafts are in Category “‘ A” 
in sub-head (ii.) or (iv.) unless temporarily unfit for Medical or 
Dental reasons, in which event they will be in “ D ili.” temporarily, 
and on becoming Fit will rejoin their original category. 

5. A soldier on leaving a Convalescent or other Hospital i is placed 
in one of We following Categories :— 


‘“‘ A iii.’ In which case he rejoins his Reserve Unit direct. 
The Medical Officer of a Hospital can place a man in this 
Category without a Medical Board. 


Bor 0. In which case the man joins his Garrison Duty Depot 
(Note 1) temporarily, pending his further, disposal for 
employment. 

“Di.” In which case he goes to the Command Depot (Note 2) 
affiliated with his Reserve Unit. 


A Medica] Board only at the Hospitai can place a man in Category 
a ee Die ce Qe? or ce D eee? 


E. In which case the man, if he is fit to travel, will be sent 
direct to the Discharge Depot at Buxton to await em- 
barkation if for discharge in Canada, or if for discharge 
in England, then to be sent before the Pensions Board. 
If not fit to travel he will if for discharge in Canada, be sent 
direct from Hospital to the Steamer, and if for discharge 
in England, he will remain in Hospital until his discharge 
is carried out. While a Travelling Medical Board can place 
a man in ‘“ E”’ Category, the recommendation must be 
confirmed by a Standing Medical Board. 


6. When a man joins his Reserve Unit from Hospital, Convalescent 
Hospital or Command Depot he will not be further medically examined 
as to his fitness for duty, but will only be inspected with a view to 
ascertaining his freedom from infection or recently acquired disease. 


Officers Commanding Units are responsible for transferring 
Soldiers from Category ‘ Aiii.” to Category ‘“ Ai.” so 
soon as hardened and trained, without reference to the 
Medical Officer in Charge of the Unit. 


7. Any man who is classified in one of the Categories lower than 
‘“A”—Fit for General Service—will be transferred to a higher 
category as soon as he becomes fit for service in such higher category. 
M.O.’s i/e Units will be held responsible for thus transferring men 
to a higher Category without reference to a higher authouity, but 
no man will be transferred from a higher to a lower category except 
on the authority of a Travelling Medical Board. O’s. C. Units 
are responsible that all men classified in one of the categories lower 
than ‘A’ are at frequent intervals brought before the M.O. i/c 
the Unit and are examined by him with a view to raising the man 
into a higher category as soon as possible. 


A Medical Board, only, has the authority to lower a man in 
category. 


8. Any man who, in the opinion of the M.O. i/c the Unit, has become 
unfit for the category in which he is placed will, as soon as possible, 
be brought before a Travelling Medical Board, who will either :— 

(1) Classify him under “A,” “ B,” or “CC”; or 

(2) Classify him under “ Di.” if considered by the Board likely 
to become fit within six months, in which case he will be sent 
to a Command Depot; or 

(3) Recommend him for Discharge, in which case he will be 
classified under “EE,” and brought before a Standing 
Medical Board for confirmatior of this recommendation or 
re-classification as this Board may see fit. 


It will be particularly noted that the M.O. i/z a Unit cannot 
place a man classed in Category “A,” “ B,” “C” or “D,” into 
Category “ E,’? which can only be done by a Medical Board. If 
in the opinion of the M.O. a man whom he considers unfit for Service 
is unable to carry on with his duty, pending bringing the man before 


a Travelling Medical Board, he will place him under medical treat- 
ment, when he will temporarily come under Category “‘ D iii.” 
as ia the case of any soldier undergoing Medical treatment. 


9. It has come to attention that in some Commands for the purpose 
of making local Returns, and particularly for watching the dental 
situation, a practice has been adopted of sub-dividing a category, 
é.g, dividing Category “ D iii.” into :— 

(A) Dentally unfit. 
(B) Unfit for other reasons. 


While it may be necessary to divide these men under certain headings 
for this purpose, great care must be taken to see that this is not 
confused with the classification by Categories. 


10. Men in Quarantine remain ia their original Categories and are 
not placed in “ Diii.,” as has been done in many instances. 


11. All Non-Commissioned Officers in “A” Category must be 
either.in “Ai” or“ Alii.” 

12. All men of “B,” “C,” “ Di.” and “E” Categories will be 
on the strength of the Canadian Casualty Assembly Certre (Note 3) 
except men of “ B”’ and ‘“‘ C”’ Categories who may be on the strength 
of Labour Battalions or other units specially authorised to take 
men of “‘ B” and “ C” Categories on Strength. 


13. The M.O. i/e a Unit is responsible for men attached to that 
Unit in the same way as for men on the strength of the Unit (this 
particularly applies to men of “ B” and “C” Categories attached 
to Reserve Units), and is to see that such “attached”? men who 
are classified in one of the Categories lower than ‘“‘A”’ are trans- 
ferred to a higher Category so soon as they become fit for Service 
in such higher Category. 


Upon any man so attached being transferred from a lower to a 
higher category, or from a higher to a lower category by a Travelling 
Medical Board, the Officer Commanding the Unit to which he is so 
attached will forthwith notify the Canadian Casualty Assembly 
Centre ; if for some reason a man is carried on the strength of some 
Unit other than the Canadian Casualty Assembly Centre, then such 
other Unit will be so notified If the man by such transfer is raised 
into Category “A” then, upon receiving such notification, the 
Canadian Casualty Assembly Centre will immediately transfer such 
man to the strength of his Reserve Unit. 


14. Notwithstanding the foregoing instructions when a man of a 
Unit is, for any purpose, attached to another Unit, it is the duty 
of the Officer Commanding the Unit from which the man is detached 
to keep in communication with the Unit to which he is attached 
and ascertain from time to time whether the man has been trans- 
ferred from a lower to a higher category. 


(Reference: A.G. Canadians 2-1-29.) 


P. EK. Tuacker, Brigadier-General, 
London, W. Adjutant-General, CANADIANS. 
30th January, 1917. 


Note 1.—A Garrison Duty Depot is a Depot to which men are 
sent who are in Categories ““B” and “C,” and therefore fit for 
employment only, or Service with a Labour Unit. At this Depot 
it is determined what class of work the man is best suited for and 
he is then sent on for employment with some Unit requiring his 
services. At the present time all these men are sent to the Garrison * 
Duty Depot at Hastings, but it is proposed to establish in the near 
future Garrison Duty Depots at several other places, each of which 
will receive the men of certain specified reinforcing Units. 


Notz 2.—A Command Depot is a Depot to which a man is sent 
when on leaving Hospital he is placed in “ Di.,” as not being fit, 
but likely to become so within six months. At this Depot he is 
given Physical Exercise and Training under the supervision of 
Medica! Officer and when the Commandant and Medical Officer are 
satisfied that the man is sufficiently “ hardened ” and fit for training 
in his Reserve Unit in Oategory “A iii.,” he is sent to join that 
Unit and placed in Category “ Aiii.”” There are three Canadian 
Command Depots (two of which have just recently been established), 
all at present at Hastings. 


Note 3.—The Canadian Casualty Assembly Centre is the Unit 
which carries on its strength all ‘“‘ Overseas’ Casualties from the 
time they arrive in England, and all men of Categories “ B,” “ C,” 
“Di.” and “HK.” This Unit keeps track of these men and their 
documents and sees that they are attached to Units for employment 
and otherwise, having due regard to the Category in which they are 
respectively from time to time placed, and that when placed in 
Oategory ‘“ A iil.” they are transferred to their respective Reserve 
Units. The Canadian Casualty Assembly Centre will shortly be 
re-organised into several separate Casualty Record Depots, each 
of which will be affiliated with a Reserve Infantry Brigade and other 
re-inforcing Units to be specified. Particulars of this re-organisation 
will be duly published. 
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EXTRACT FROM A.C.I. 1023. 


(AMENDED By A.C.I. 1241, 1531, anp 1757.) 


The following extract is for use of Medical Officers and 0’s.C. 
Units of the C.E.F., and shall be followed for the purpose of cate-’ 
gorisation of Canadian soldiers in England. 


CATEGORIES. 


A. Fit for General Service. 


N.B.—Men discharged from 
a Command Depot in 
Category “A” will, on 
joining a Reserve Unit, 
be placed in “ A”? (iii.). 


B. Fit for service abroad 
(but not fit for General Ser- 
vice) :— 


(i.) Men actually fit for dis- 
patch Overseas in all respects 
both as regards training and 
physical and mental qualifica- 
tions. : 

(ii.) Men who have not been 
Overseas who should be fit for 
“A” (i.) so soon as trained. 

(iii.) Casualties (Overseas 
and Local) on discharge from 
Command Depots who should 
be fit for ‘‘A” (i.) so soon as 
hardening and training is com- 
pleted in Reserve Battalions. 

(iv.) Men under 19 years of 
age who should be fit for “A” 
(i.)or ‘‘ A” (ii.)so soon as they 
are 19 years of age. 

Note.—Men under 19 years 
of age who are not physically 
or medically fit for Category 
“A” will be classified in Cate- 
gories ““B”’ or “‘C”’ inthesame 
way as men over 19 years of 
age according to their fitness. 

For trumpeters, drummers or 
pipers the minimum age limit 
will be 18. 


(i.) In garrison or pro- 
visional units. 
(ii.) In labour and con- 


struction units or on garrison: 
or regimental outdoor employ- 
ment. 

(iii.) On sedentary work as 
clerks or storemen only. 


C. Fit for service at home 
only :-— 


D. Temporarily unfit for 
service in Categories “‘ A,” “B” 
or “*C,” but likely to become 
fit within six months, and mean- 
while either :— 


(i.) In garrison or _ pro- 
visional units. 

(ii.) In labour and _ con- 
struction units or on com- 
mand, garrison or regimental 
outdoor employment. 

(iii.) On sedentary work as 
clerks, storemen, batmen, 
cooks, orderlies, sanitary 
duties, &c. 


(i.) In Command Depots. 

(ii.) Not applicable to Cana- 
dian organization. 

(iii.) In any unit or depot 
under, or awaiting, medical or 


dental treatment (who on 
completion of treatment will 
rejoin their original category). 


FE. Unfit for service in Cate- Awaiting discharge. 
gories “‘A,”' “‘B,” or “C,” and 
notlikely to become fit within 


six months :— 


2. The following standards are laid down as a guide in placing 
men in the various Categories :— 
Category “‘ A.’’ Men already serving, recruits when trained or 
returned E.F. men when hardened (A.C.I. 450 of 1916). 
Able to march, see to shoot, hear well, and stand active 
service conditions. 


Category “‘ B.’’ Men already serving, recruits when trained or 
returned E.F. men when hardened (A.C.I. 450 of 1916). 
Free from serious organic disease, able to stand service 
conditions on the line of communications in France or in 
garrisons in the tropics, and in addition if classified under :— 

B (i.).. Able to march at least 5 miles, see to shoot with 
glasses and hear well. 

B (ii.). Able to walk to and from work a distance not 
exceeding 5 miles, see and hear sufficiently for ordinary 
purposes. 

B (iii.). Only suitable for sedentary work. 


Category ‘‘C.”’ Free from serious organic disease, able to 
stand service conditions in garrison at home and in addition 
if classified under :— 

C (i.). Able to march at least 5 miles, see to shoot with 
glasses and hear well. 

C (ii.). Able to walk to and from work a distance not 
exceeding 5 miles, see and hear sufficiently for ordinary 
purposes. 

C (iii.). Only suitable for sedentary work. 


Varicose 
veins. 


1757. CATEGORIZATION OF MEN IN COMMAND DEPOTS. 


1. The categorization of soldiers under treatment in Command 
Depots as “ A,” “ B,” “‘C” in accordance with A.C.I. 1023 of 1916, 
rie cease until the man is about to be discharged from the Command 

epot. 

2. All men under treatment at a Command Depot are temporarily 
in Category “‘D”’ (i.). 

3. While in the Command Depot they will be placed in Divisions 
(see A.C.I. 1594 of 1916, para. 12) according to the treatment they 
are receiving and the work and exercise they are able to perform. 

4. They will in the first instance be placed in these Divisions by 
the Standing Medical Board at the Command Depot (see A.C.I. 
1594 of 1916, para. 4) and will be frequently inspected by a Medical 
Officer, with a view to removal to a more suitable Division. A man 
placed in the lowest Division because he is receiving massage or 
electrical treatment may sometimes on completion of his treatment 
be ready to be placed in the highesi Division without passing through 
intermediate Divisions. 

5. When, in accordance with A.C.I. 1594 of 1916, para. 6, the 
Commandant and Medical Officer are satisfied that a man is fit for 
training in his reserve unit in Category “‘ A”? (iii.), he will be sent 
to join that unit and the O.C. the unit informed he has been placed 
in Category ‘‘ A”? (iii.). 

The same procedure will be adopted when in accordance with 
A.C.I. 1594 of 1916, para. 5, men are placed in Category ““B” or 
“C” by a Travelling Medical Board at a Command Depot. 

6. This will in no way limit Travelling Medical Boards seeing all 
men under treatment or ordering them to be discharged to their 
reserve unit or from the Service. 

7. The highest Division at Command Depots will be known as 
the ‘‘ First Division,” the next as ‘“‘ Second Division,” and so on, 
to make a uniform system at all Command Depots. 

8. Warrant Officers, N.C.O’s. and men sent to Commard Depots 
for duty will continue to be categorized in accordance with A.C.I. 


1023 of 1916. 
24 /Gen. No. /5188 (A.G.I.). 
Paragraphs | and 2 of above apply particularly to Canadian soldiers. 


The following is for guidance of Medical Officers in classifying eases 
of the nature mentioned :— 


Uncomplicated varicose veins should not prevent a soldier being 
classed in ‘‘ A.’? These soldiers should be instructed by their M.O. 
as to the method of applying puttees so that the tape will be fas- 
tened, around the ankle and not around the upper part of the leg. 
On the other hand, where there is evidence of phlebitis manifested 
by tenderness and thickening, or where there are phleboliths or there 
is any evidence of previous or beginning varicose ulcer, the case 
should not be graded higher than Category “ B.” 

Tf varicose ulcer is present, the soldier should be graded in “EH” 
for discharge from the Service. 

Operation is not indicated in any of the above conditions. 


Varicocele. 


Inguinal 
hernia. 


Femoral 
hernia. 


Ventral 
hernia (post- 
operative). 


Injuries to 
knee joint. 


Fingers. 


Ulnar _ 
paralysis, 


Superior radio 


ulnar joint. 
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Ordinarily these cases should be classed in Category‘ A.” Only 
in very exceptional cases is Varicocele to be regarded as a disability. 
Operation is not justifiable from a Military point of view. 


If the hernia can be securely held by a truss, the soldier should be 
classed in ‘‘ A.” 

Inguinal Hernia which existed previous to enlistment and which 
cannot be controlled by a truss, should be classed in “ C”’ (iii.) 
or, in Sloe 

In men under 39 years of age having Inguinal Hernia which 
occurred after enlistment, and who are otherwise physically fit, 
if the hernia is not readily held by a truss, the question of operation 
should be considered. 


Cases of Femoral Hernia should undergo operation or be classed 
in ‘‘E” for discharge from the Service. 

Hf a definite protusion exists, these cases should not be classed 
higher than “ C ”’ (iii.). 


In cases of hernia which have recently been operated upon if 
the soldier states there is pain in the region of the operation, but no 
objective signs are present, the case should be classed in ‘ D” (i.) 


~ for Command Depot. 


Where in addition to pain, there is swelling or atrophy of the 
testicle, or other signs of pressure, the case should not be classed 
higher than “ B.” 

When a soldier is fitted with a truss, an entry of the fact is to 
be made in his Pay Book. 


If the internal lateral ligament is intact in its entirety as shown 
by absence of swelling and absence of lateral movement in full 
extension ; 

And if the anterior crucial ligament is intact as shown by absence 
of antero posterior mobility in semiflexion ; 

And if the ligament of Winslow is intact, as shown by absence of 
hyper extension, the case should be classed in “‘ A.” 

The only exception to this rule is when there is definite history 
of the knee joint ‘‘locking’’ accompanied by recurrent synovitis, 
the proof of which is not based on the man’s unsupported statement. 

Doubtful cases are to be referred to a Specialist. 


The loss of the index finger alone, or of the middle finger alone, 
or the loss of the fourth or fifth fingers, or both of these, uncom- 
plicated by other disability in the hand, should be classed in “ A” 


Complete Ulnar Paralysis, acquired on Active Service, should not 
be classed higher than ‘ B”’ (i.). 

All cases of this type which have been treated at a Command 
Depot have failed to result satisfactorily. 


If the arm cannot be supinated beyond the mid point between 
complete pronation and complete supination, the case should not 
be classed higher than “ B”? (ii.). 

Where the limitation is not less than 45 deg. from full supine 
the case should be classed in ‘‘ A.” 


Ll 


Elbow. If there is more than 30 per cent. limitation from full extension 
or full flexion, the case should be classed in‘‘ B ”’ (ii.). 


Shoulder. In the absence of pain substantiated by evidence of organic 
changes, and where the arm can be abducted beyond a right angle 
the case should be classed in ‘“‘ A.” 
If the abduction is less than a right angle the case should be 
classed as “ B”’ (ii.). 


If there is any limitation of movement, or if there is lack of 
adaptation of teeth, resulting in a poor “ bite,” the case should be 
sent to a Specialist for report. 


Jaw. 


aenies to the _ Fractures of the skull with loss of bone should not be classed 
head. higher than ““B” (i.). 


Epilepsy. If Epilepsy be suspected, but the diagnosis has not been con- 
firmed, the case should not be retained in Hospital for observation 
longer than two weeks, but should be returned to duty in Category 
“C” (.), (i.) or (i1.) for observation and later re-classification. 

Cases definitely diagnosed as Epilepsy should be classed in “‘ E,”’ 
for discharge from the Service. 


Shell Shock, In these cases a distinction must be made between 


(A) True shell shock and 
(B) Symptoms resulting from nervous exhaustion or loss of self- 
control. 


(A) True shell concussion is relatively uncommon and _ those 
affected are rarely fit to return to full duty. According to the 
severity, they should be classed in Categories ‘‘ B,” “OC,” “4D? 
or ce i Sy? 

(B) The psychic element is the outstanding feature in this type 
of case. The difficulty in classifying these cases is so great that 
they should be sent to a Specialist at the earliest possible moment. 
These cases do not improve with ordinary convalescent treatment, 
and should be occupied by light duty as soon as possible. 


Myalgia and Too many cases of so-called Myalgia are retained in Hospital 
theumatism. for prolonged periods. In the absence of some definite focus of 
infection the majority of these cases will be benefited by physical 
training, at the most no harm can result from trying physical training 
with these cases. 

Similarly, chronic complaints in joints, which have no organic 
change, should be carefully considered as usually these may be also 
advantageously trained. . 

A soldier whose age is over 35 and who has recurring attacks of 
sub-acute inflammation in the joints, or if there is evidence of 
previous swelling of the joints, not based on the man’s unsupported 
statement, should be placed in Class “‘E”’ for discharge from the 
Service. This is particularly true in the case of men with a tendency 
to obesity. 

Too much importance should not be given to 
joint if it is the only objective symptom. 


‘ 


‘grating ’’ of the 


Asthm’. 


Wounds of 
chest. 


Pulmonary 
tuberculosis. 


Heart. 


Disordered 
action of the 
heart. 
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A soldier suffering from typical recurring attacks of Bronchial 3 


Asthma, which requires Hospital treatment, should be classed in 
‘“E” for discharge from the Service. This is particularly indicated 
if there is a history of Asthma during a previous sojourn in the 
British Isles. 


Soldiers of middle age (about 40) inclined to stoutness, who suffer 


from recurring attacks of Bronchial Asthma, should usually be 
classed in “ BE.” 


Many cases of penetrating wounds of the chest will ultimately 
be fit for Category “A” by a careful Command Depot training, 
but where there is marked impairment of function of the affected 
lung, the case should not be classed higher than *‘ B.” 


Suspected cases of Pulmonary Tuberculosis should be carefully 
investigated in active treatment Hospitals and a definite finding 
recorded. If the diagnosis is positive, the cases are to be classed 
in “‘ E” for discharge, whether or not the bacilli are demonstrated. 
If after careful investigation in a primary Hospital the diagnosis 
is still in doubt, the case should be sent to a Sanatorium. 


Systolic cardiac murmurs and doubtful enlargement may be 
ignored, if it has been found that the soldier is able to perform 
ordinary military duty without distress. Such cases should be 
classed in “* A.” 

Diagnosis of cardiac diseases by means of the stethoscope alone 
should be distrusted. Prolonged Hospital treatment, involving as it 
does flabbiness of the cardiac muscle, explains much of the breathless- 
ness and to a certain extent the murmurs so often recorded. (Cigar- 
ette smoking is probably a contributing factor.) 


Milder cases of D.A.H. may often be made fit for Category “A” 
by a prolonged graduated training. 

The more serious cases do not improve under lengthened rest 
and should rarely be classed higher than “ B.” Many of these 
cases are for discharge from the Service. 


The following is a Memorandum, formulated for Medical Examiners, 
at the request of the War Office, by Sir James MacKenzie :— 


The significance of abnormal signs in the Recruit’s heart. 


It should be understood that the healthy heart in the young 
man can exhibit murmurs and variations in rate and 
rythm, which are perfectly physiological in origin and 
indicative neither of disease nor of impairment. 


The functional efficiency of the heart. 


Before examining the heart, find out the functional efficiency — 


by ascertaining how it responds to effort. This is shown 
by finding out the amount of exertion the candidate has 
been accustomed to take in the past in his work or play, 
and if he can undergo severe bodily exertion without 
distress. 


es - 


Disordered 
action of the 
heart. 


—Continued. 


“Gastro 


intestinal. 


Teeth. 


| Nephritis. 
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Murmers. 


The physiological murmurs are always systolic in time, and the 
situation of the greatest intensity may be at the apex, 
midsterum or base of the heart. If the response to effort 
be normal, and the heart norma], the murmur is negligible. 


Youthful type of irregularity. 


The most common irregularity is that which occurs in the 
healthy heart of the young. It is characterised by a 
lengthening and shortening between the beats.. It will 
often be found to vary with the respiration, the beat increas- 
ing in rate during inspiration and decreasing during expira- 
tion. 

It is frequent in perfectly normal hearts, and is therefore of no 
importance. 


Extra Systoles. 


In rare cases the pulse may be found intermitting more or less 
frequently. Over the heart, two short sounds rapidly 
following one on the other may be heard during the pause. 
If this is the only sign present, that is, if the functional 
efficiency of the heart be good, and the size be normal, 
then these extra systoles are of no significance. 


A considerable proportion of cases of persistent vomiting are 
purely psychic and can be controlled by disciplinary measures. 

One means adopted with success in a Reserve Battalion was to 
place a man in a Hospital Hut, on full diet, and under observation. 
70 per cent. of the cases so dealt with ceased vomiting and had no 
recurrence when later put on full duty. 


In men under 39 years of age, with piles, but otherwise physically 
fit, operation is indicated if the piles are sufficiently troublesome to 
incapacitate the soldier from service. No operation involving the 
removal of the whole pile area should be attempted. 


Soldiers should be considered dentally fit if they have sufficient 
teeth to masticate their food satisfactorily, but no soldier is to be 
placed in “A” (i.), until all roots have been extracted. Cases 
requiring dental treatment to fit them for service are to be referred 
without delay to the Dental Officer. 


ARMY COUNCIL INSTRUCTION No, 156, 
24TH JANUARY, 1917. 


DISPOSAL OF SOLDIERS SUFFERING FROM TRENCH NEPHRITIS. 


Rulings as to the ultimate disposal of cases of trench nephritis 
having from time to time been asked for, it is notified that while 
the discretion of physicians must be relied upon in regard to such 
cases, the following rules should be observed :— 

1. All cases should be retained in hospital for a pericd of at least 
three months from the onset of the disease. If, at the end of that 


Nephritis. 


—Continued. 


Syphilis. 


Flat foot. 
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period, they are found to be free from albuminuria and are otherwise 
ts they will be discharged from hospital and marked ‘“‘ IJ. Command 
epots.” 

2. Soldiers over 38 years of age who are suffering from albuminuria 
after trench nephritis, and who show any indications of cardio- 
vascular changes, will be brought before an Invaliding Board and 
discharged from the Service as medically unfit. 

3. Soldiers under or over 38 years of age who are suffering from 
albuminuria after trench nephritis and who do not show any indica- 
tions of cardio-vascular changes, may be discharged from hospital 
as fit for “ III. Employments,” but they will not, in any case, be 
subsequently classified in a category higher than “ C ”’ (iii.). 

24 /Gen. No.5440(A.M.D. 2). 


If in the course of routine examination the Wasserman test is 
found to be positive, antisyphilitic treatment should not be instituted 
in the absence of active symptoms of syphilis. 

Cases infected with syphilis previous to enlistment, but who 
showed no symptoms of active syphilis at the time of enlistment, 
and who subsequently developed nervous, ocular, or other mani- 
festations of the disease, may, if the soldier has been subjected 
to severe strain, be presumed to have had their condition aggravated 
by active service. 


Flat foot is a term applied to a group of disabilities which include 
all degrees of strain of the longitudinal arch of the foot. The height 
of the arch is no guide to diagnosis as many Canadians, accustomed. 
to the use of moccasins, have very low arches, with strong feet. 
On the other hand, youths not “‘ hardened ’’ may have symptoms 
before their arches, which may be high ones, have begun to visibly 
break down. The question of flat feet affects not only the partially 
trained soldier in England, but also affects the veteran Overseas, 
due to the softening occurring as the result of trench warfare, 
occasionally interspersed with route marches over bad roads. 


Flat feet may be either :— 
(1) The non-rigid type. 
(2) The rigid type. 

(1) The non-rigid type. This type may be 
(a) Acute. 

In these cases there is a quick onset and extreme pain, so that 
the patient cannot put his foot to the ground and any handling 
of the foot produces great pain. It may be due to strain, to injury, 
or to gonorrhea, or to other infection. It always requires hospital 


treatment, but after three months of such treatment many cases 
may be classed in “A”; or it may be 


(B) Sub-acute flat foot. 


This is the commonest type seen in soldiers. The foot is not too | 


tender to be handled and the patient can stand on his feet and 


voluntarily invert them so that he stands on the outer side of his feet. | 


The feet tend to become stiff under heavy marching and may be 


> 


| 


Flat foot. 
—Continued. 


- ‘Hallux 
rigidus. 
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inclined to swell. On palpatation, pain is complained of over. the 
tubercle of the scaphoid and may also be present in the dorsum of the 
foot over the tendon of the tibialis posticus and under the tip of the 
external malleolus. No case of sub-acute flat foot should be regarded 
as permanently disabled until the effect of suitably constructed boots 
is seen. Boots for these cases should be so constructed as to deflect 
the body weight to the outer side of the foot. This relaxes the 
tibial tendons, the internal calcaneo scaphoid ligament and the 
other soft structures involved in maintaining the longtitudinal arch. 

The continuous wearing of such boots prevents these structures 
being stretched until they have recovered their normal tone. 

Tiptoe exercises should be given as an additional treatment, but 
they should always be performed in the altered boots in order to 
avoid strain. 

Contrast bathing, in alternate hot and cold water, is also an 
advantage. 

In most of these cases a fortnight’s treatment in Hospital should 
suffice to fit them for Category “‘ D”’ (i.) or even ‘* A”? (iii.). 

(2) Rigid Flat Foot. In these cases the foot cannot be moulded 
into its normal shape. The rigidity may be due to adhesions, liga- 
mentous contracture, or osseous changes. 

In all the rigid types of flat foot above mentioned, the main dis- 
tinction for military fitness, depends as to whether the patient can 
invert the foot or not. 

Where inversion is possible treatment and altered boots can 
permit of a grading as high as “ B ”’ (ii.). 

The exception is the rare type of rigid flat foot due to Peroneal 
spasm which is not fit for service, but should be referred to Hospital. 


Conditions that may complicate flat foot. 


~ Flattening of the anterior or transverse arch; metatarsalgia or 
Morton’s disease. In these cases the heads of the 2nd, 3rd and 4th 
metatarsals drop and the transverse arch disappears. Corns under 
the heads of the metatarsals appear on the sole, and the soft pad of 
adipose tissue which is usually present, markedly decreases, and 
the heads of the metatarsals are plainly felt beneath the skin. This 
condition may become acutely painful following marching, but can 
be relieved by altered boots. This alteration consists of a transverse 
bar placed across the sole, one inch posterior to the metacarpo- 
phalangeal joint. The bar should be one inch wide, and half an 
inch high. 


For description of the several types of altered boots, see Appendices 
6e¢ DCH 66 Y 29 and 66 Pfr 


Where the metatarsophalangeal joint of the big toe is partly 


> fixed, but allows a slight degree of hyper-extension, and there is 


increased mobility of the interphalangeal joint, the boot with the 
bar such as that described above under ‘‘ Flat Foot,’ will relieve 
the strain and permit of the case being classed in “* A.”’ 

Where no movement is permitted in the metatarsophalangeal joint, 
the toe being fixed in an extended or flexed position, the use of the 
sole bar on the boot will avoid strain and allow of a greater freedom 
in walking. These cases should be classed in “‘ B”’ (ii.). 


c 


Hallux 
valgus. 


Hammer toe. 


Twisted 
little toe. 


Clawfoot. 


Trench feet. 


Suggestions 
regarding the 
treatment of 
flat foot cases 
in Canadian 
troops. 
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The only disability produced by this condition is caused by the 


infected bursa on the inner side of the joint. If pressure on this 
cannot be relieved by the use of suitable boots, the soldier is unfit 
for marching and cannot be classed higher than “‘ B”’ (ii.). Opera- 
tion appears to be of no military value. 


If accompanied by corn that debars the use of the military boot— 
should have an arthrodesis of the flexed juint and be fit for Category 
‘“ A” (iii.) if otherwise fit in six weeks. 


If the use of the military boot is debarred, the toe should be 
amputated at the metatarsophalangeal joint, and after four to six 
weeks, the case should be fit for Category *‘ D ”’ (i.) or even “ A ” (iii.), 


Two chief types of severity may be found in the soldier :— 

(1) One shows definite contraction of the plantar fascia and the 
great toe is dorsiflexed at the metatarsophalangeal joint and the 
tendon of the extensor proprius hallucis stands out prominently, 
the tendo achilles is shortened. The other toes are not deformed. 
If the Medical Officer’s finger be placed under the ball of the great 
toe, he easily lifts it and the toe automatically straightens out. 
The patient may not complain of disability but there may be a 
history of pain and fatigue after long marches. The pain may be 
severe on pressure under the balls of the toes, and corns may be 
appearing in the same region. A bar under the sole of the boot 
will relieve the pain, and a half-inch should be removed from the 
heel of the boot to stretch the tendo achilles. If this is done it may 
be possible to class the case as high as “‘ B”’ (i1.). 


(2) This type is an exceedingly and increasing severe condition 
of type one. The deformity cannnot be corrected by pressure upon 
the sole, all the toes are deformed by the marked dorsiflexion of the 
metatarsophalangeal joints and fully flexed at the joints distal to 
these. Corns and callosities appear and the heads of the metatarsals 
seem to press through the plantar skin. A varoid deformity may 
appear at the mid-tarsal joint and even trophic changes may 
occur in the toes and pain and disability increase with each degree 
of severity. All these cases should be classed in “‘ E”’ for discharge. 


The question of degrees of severity of so-called “‘ trench feet ”’ 
is to be judged by the appearance or absence of trophic changes 
in the nails, which manifest themselves by the formation of trans- 
verse ridges and a tendency to split. 


(1) To obviate as much as possible unsuitable cases of flat foot 
being sent to hospital, the Medical Officers of Battalions in training 
centres should be instructed in the differential diagnosis and treat- 
ment of these and allied deformities. 

(2) Routine and frequent examination of feet should be carried 
out by the Medical Officers of training battalions immediately after 
route marches, not only for the purpose of ensuring cleanliness but 
also with a view to detecting and correcting early foot trouble. 


. 
| 
| 


| 


92 


Appendix “ X. 


Appendix “ Y.” 


Appendix ‘‘ Z.’ 
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Crook long and inside flapper patch on sole with its centre beneath 
the ball of the great toe, 34 inches long by 2 inches broad. One-third 
inch deep at its innner side in the centre and gradually fading to 
nothing at each periphery. 

HEEL—Addition in length, on inner side #in., on outer side } in., 
one-third deeper along inner border. Suitable for all cases of flat 
foot with falling of the longitudinal arch where inversion of the foot 
is possible. 


Bar under sole placed lin. behind the metatarsal heads, 1 in. 
broad and }in. high. Suitable for cases of fallen transverse arch 
and metatarsalgias and hallux rigidus. 


A combination of crooked long heel and a sole bar crooked on the 
inner side. Heel as before. Bar as before but $in. deeper on the 
inner side of the foot. This alteration throws the foot into inversion 


. and relieves pressure on the metatarsophalangeal joints. Suitable 


Standard of 
vision for 
trained cr 
partially 
trained soldiers. 


for cases of flat foot of both longitudinal and transverse arches and 
falling arch with hallux rigidus. 


ARMY COUNCIL INSTRUCTION No. 211, 
4TH FEBRUARY, 1917. 


STANDARD OF VISION FOR GENERAL SERVICE. 


‘lL. Thestandard of vision laid down in W.O. letter 27 /Gen. No. /4583 
(A.M.D. 2) of the 30th September, 1915, re-published with A.C.I. 
1051 of 1916, is hereby cancelled, and the following substituted :— 


(A) If a man’s vision is 6/24 in one eye without glasses, and his 
right eye can be brought up to 6/12 with glasses, he will be 
considered fit for Category “ A.” 

(B) If a man has lost one eye. or has completely lost the sight 
of one eye, he will not be considered fit for Category ‘“ A.”’ 


2. A.C.I. 1367 of 1916 will be modified accordingly. 
27/Gen. No. /5978 (A.M.D. 2). 


Category “ B.’’—6 /24 or better in the right eye, and less than 6/60 
in the left eye and can be improved with glasses shall be placed in 
Category “B” (A.C.I. 1023). Exceptional cases, such as some 
special training, in Category “ A.” 


6/60 or less in the right eye and 6/24 or better in the left eye 
and can be improved with glasses, shall be placed in Category “ B.” 


Category ‘“‘ B.”°—6/18 or better in either eye, the other eye being 
amblyopic or blind from traumatic cataract, scar tissue, or other 
condition, should blindness not be due to general constitutional 
disease, shall be placed in “ B ”’ (ii.). 


Category ‘‘ C.”’—Less than 6/18 in either eye but not less than 
6/60, which can be improved to useful vision, the other eye being 
blind, may be placed in “ C.” 


Soldiers who have lost one eye but with 6/18 or better in the othed 
eye if such loss is due to removal of the eye or serious injury shoula 
be placed in Category “C,” for at least four months from con- 
valescence and might then be transferred to Category “ B.” 


Standard of 
vision for 
trained or 
partiaily 
trained soldiers. 
—Continued. 


Artificial Eyes. 


Hearing. 
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Soldiers with 3/60 in each eye or 6/60 in one eye with less than 
3/60 in other eye, which can be improved with glasses, should be 
placed in Category “ C.” 

A soldier who, after recovery from severe inflammatory disease 
of the eyes, or from serious injuries of the eyes, when discharged 


from Hospital or convalescent hospital should be placed in Category _ 


‘“(” for one or two months before being transferred to Category 
6 B 99 or Ge IN ?? 
Category ‘“ E.”—If, however, the vision in the weaker eye is 


due to diseased condition that is likely to endanger the other better 
eye, he should be placed in Category ““E”’ for discharge from the 
Service. 

It is, however, to be understood that in all doubtful cases a definite 
opinion regarding such cases should be obtained from the Ophthalmic 
Medical Officer of one of the Canadian Military Hospitals, and that 
all men complaining of poor vision, and who on testing are found to 
have poor vision, should be sent to the various Ophthalmic Miltary 
Centres and if improvement can be secured, should be fitted with 

lasses. 
: All soldiers who require glasses for an improvement in vision 
should be provided with one pair of glasses, and the prescription from 
which the glasses were prepared should be entered in his Active 
Service Pay Book by the Ophthalmic Medical Officer. 


All Officers, N.C.O.’s and men of the Canadian Forces, who require 
artificial eyes, should be provided with them before being classified 
in the various Categories mentioned above and for this purpose 
should be sent to the West Cliff Canadian Eye and Ear Hospital, 
Folkestone, where such can be obtained at the public expense. 


Category ‘“A.”—A soldier who can hear fifteen feet or better 
in each ear by ordinary voice, and who has no organic disease of the 
ear, shall be placed in Category “A.” 


A soldier who has hearing of twenty-one feet in either ear, but 
with little or no hearing in the other ear, but without active organic 
disease, shall be placed in Category “ A.” . 

No Soldier with a discharge from his ears shall be placed in Category 
ce TAY? 

Category ‘“‘B.”—A soldier who has hearing of fifteen feet in 
either ear, and little or no hearing in the other ear, and has no active 
disease in either ear, will be placed in Category “‘ B”’ (i.). 


A soldier who has better hearing than twelve feet in each ear, 
but has a discharge from either ear of a moderate degree or is subject 
to frequent recurrent discharge from the ears, of a moderate degree, 
may be placed in Category “ B.” 


Category ‘‘C.”—Soldiers who show symptoms of chronic ear 


conditions, such as hearing reduced to less than fifteen feet, with free- 


discharging ear or ears, or shell concussion deafness, shall be placed 
in Category “C.” 


Hearing. 
—Continued, 


Nasal 
condition. 


Tonsils. 
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A soldier who has fully and recently recovered from a mastoid 


operation, shall be placed in Category ‘“‘C’’ for three months and 
then regraded. 


Category “‘ E.”—Cases that show repeated signs of recurring serious 
ear conditions, such as recurring mastoid pain, free formation of 
granulation tissue, indications of bone disease, orfree, full and offensive 
discharge from the ears, should be reported upon by an Otologist 
with a view to being placed in Category ‘‘E”’ for discharge as 
permanently unfit. 


Soldiers suffering from severe nasal obstruction should be sent to a 
Specialist Medical Officer in Ear, Nose and Throat diseases attached 
to one of the Canadian Military Hospitals, for report, and if necessary 
treatment, before being sent Overseas, as it is found that such cases 
find it difficult and in some cases impossible to wear respirators. 


Enlarged tonsils which were present previous to enlistment should 
not be removed unless they show signs of chronic inflammation, 
or recurring acute attacks of inflammation interfering with Active 
Military Service. All cases other than above should be placed in 
Category “‘ A.” 

Where the removal of chronically inflamed tonsils will fit a soldier 
for Category “‘A,”’ operation should be performed. 


The following extract from Orders by G.O.C. Canadian Forces in 
the British Isles is quoted for guidance. 


45. REINFORCEMENTS—REMOVAL OF MAXIMUM 
AGE LIMIT. 


No other rank will be permitted to proceed Overseas who is under 
19 years of age except in the case of trumpeters, drummers or pipers, 
when the age limit is 18 years. There is no other limit as to age. 

In accordance therewith in the case of soldiers of nineteen years 
of age and over physical fitness for general service only will, in future 
be considered by the Officers Commanding Draft-finding Units, 
Canadian Expeditionary Force. 
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